FILE NOW: FILING FE

AFTEH MAY 1 IS $225.00

[ PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham
5 Secretary of Stale

e DIVISION OF CORPORATIONS

1. Corperation Name

SAM BAR FANS, INC.

DOCUMENT # 861389

Q)

Principal Place of Business

10762 5. U.S. HWY. #1
PORT ST. LUGIE FL 34952
us

Mailing Address

10762 5. US. HWY. #1
PORT ST. LUGIE FL 34952
us

AR AR I

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
26) 650256557 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
[:I m Fee Raguired
| City & Stale City & State 6. Election Campaign Financing $5.00 May Be
j ;E] Trust Fund Contribution 0 Added to Fees
7ip Country Zip Gountry 8. This corporation has liabiity for #nlag?e tax under s 192.032,
2 |20] m Florida Stalutes 0 ves o
I 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
REMMERT' MARLENE‘ M. 82| Street Address (P.O. Box Number is Not Acceptable)
307 TAYLOR ST
PUNTA GORDA FL 33950 83
84} City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.05602 and B07.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or regislered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 607 0505, Flarida Statutes.

SIGNATURE
Signature typed or prnled name of regslered agant and Tk i sy ploabi: INOTE Registared Agunt signature reguaned when 1erstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS IN 12
TILE PS [J DELETE 1.1 TILE [J Change ) Addtion
HNAME COOK, LEONARD 1.2 NAME
street aooness | 10762 § US HWY 1 13 STREET ADDRESS
| cav-si-ze PORT ST LUCIE FL 14CITY-S1-2P
TITE kY (] DELETE 2 1TITE [ Change  [] Addttion
HaME COOQK, BARBARA 22 NAME
sweenonsess | 10762 S US HWY 1 23 SIREET ADGRESS
| cavsrze | PORT ST LUCIE FL N zaonvsia
THLE ) [ DELETE 3 1TIE ) Change (] Addition
NAME 32 NAME
SIREET ADDRESS 33 STREEY ADDRESS
CiTy-ST1- 2P 34CITY-5T7-2P
TILE [ DELETE 4 1TINE [ Change  [) Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AQDRESS
CITy-S1-2IP 44C1Y-51-219
TIF [] DELETE 5 1THLE [] Change  [[) Addition
LAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CITi-51- 7P 54CIY-51-21P
TILE [] DELETE 6 1TILE [ Change  [J Addition
NAME 62 NAME
STREE| ADDRESS 63 STREET ADDRESS
ClTy-81-2IP ' B4 CITY-ST-72IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quaity for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify thal 1he information indicated on this annual repert or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offiger or director of the carporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 pr Block_1g it changed, or on an attachmenl with an address.

SIGNATU A Eovorco 306/\/ /7 5. 5//.25’/f£ S92~ 33 s 8 862y

ING OFFICER OR DIRECTOR

BIGNATURE AND TYPED OR PRIN

CR2E034 (12/95)




